
Statement of Organization 
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Statement Type 0 Initial 0 Amendment Termlnatlon -See Part 5 
List I.D. number: 

# 1287307 

List ID. number: 
Not yet qualified 0 or 

12 31 2006 
Date of Termination 

21- I-- 
Date qualifed as committee Date qualified as cumminee 

(11 awnsable) 

1. Committee Information 2. Treasurer and 01 

Type or print In ink 

er Principal Officers 

STATEMENT OF ORGANIZATION 

COUNNOF DOMICILE 

San Joaquin 

COUNN WERE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN COUNN OF DOMICILE MAILING ADDRESS 

committee to Elect Steve Jarrett Jeff Downing 
j STREET ADDRESS 

305 E. Kettleman Lane 
STREETADDRESS (NO P.D. BOX) C l N  STATE ZIPCODE AREA CODWPHONE 

Ca 95240 (209) 327-2669 214 W. Lockeford St.. Suite 1 Lodi 
NAME OF ASSISTANTTREASURER. IF ANY C I N  STATE ZIPCODE AREA CODWPHONE 

STREET ADDRESS 
Lodi Ca 95240 (209) 329-7133 
MAILING ADDRESS (IF DIFFERENT) 

ARU\ CODElPHONE C I N  STATE ZIP CODE 
OPTIONAL: FAXIE-MAILADDRESS 

Executed on 
OATE SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. OR STATE MEASURE PROPONENT 

BY 

FPPC Form 410 (Janumyl05) 
FPPC TolCFree Helpline: 8661ASK-FPPC (86612755772) 



INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

Committee to Elect Steve Jarrelt 

Page 2 

1287307 
l.D.NUMBER 

Stephen A. Jarrett Council Member, City of Lodi 

- .  . .. , Primarily formed to suppoll or oppose specific candidates or measures in a single election. List below. 

Non-Partisan 
2006 

0 Non-Pallisan 

NAME OF FINANCIALINSTITUTION I AREA CODUPHONE BANK ACCOUNT NUMBER 

Guaranty Bank (209) 367-7676 3805102690 

SUPPORT OPPOSE 

SUPWRT OPPOSE 



Statement of Organization STATEMENT OF ORGANIZATION 

Recipient Committee 

INSTRUCTIONS ON REVERSE 

COMMITTEE NAME I D  NUMBER 
Page 3 

Committee to Elect Steve Jarrett 1287307 

NAME OF SPONSOR 

4. Type of Committee (Continued) 

INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

. . .  . .. . , -1 a Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 
CITY Committee COUNTY Committee 0 STATE Committee 

PROVlOE BRIEF DESCRIPTION OF ACTlVil?' I 

.. 
/ / Check box and provide the date this committee qualifled as a small contributor committee. If the cornminee qualified as a 

small contributor committee on January 1,2001, enter 1/1/01. 

:-'.-.I ,,,,,.I I . , 
Date qualified 

~ ~~ ~ 

5. Termination Requirements By signing theverification, the treasurer, assistant treasurer andhrcanddate, ofhholder, orpmponentce~~thataflofthe following mndltions havebeenmet: - This committee has ceased to receive contributions and make expenditures; 

. This committee does not anticipate receiving contributions or making expenditures in the future; . This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations; 

This committee has no surplus funds; and - This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions. 

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to 
Government Code Section 8951 9. 

FPPC Form 4fO (JanuarylOS) 
FPPC TolCFree Helpline: 86WASK-FPPC (86512753772) 


